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 COMPARISION OF INTRAVENOUS DEXMEDETOMIDINE AND 
LOCAL LIGNOCAINE INFILTRATION TO ATTENUATE THE 
HEMODYNAMIC RESPONSE TO SKULL PIN HEAD HOLDER 
APPLICATION DURING CRANIOTOMY 
 
ABSTRACT 
 
 
INTRODUCTION : 
 
Application of skull-pin head holder during craniotomy is intensely 
painful and accompanied by an abrupt increase in heart rate and arterial blood 
pressure. In this study we have compared intravenous dexmedetomidine with 
local lignocaine infiltration in attenuating hemodynamic response to skull-pin 
head holder application during craniotomy.  
AIM : 
 
 This study was done with the following intention : “To compare 
intravenous dexmedetomidine and local lignocaine infiltration to attenuate the 
hemodynamic response to skull-pin head holder during craniotomy.” 
 
METHODOLOGY : 
 
 Sixty patients undergoing craniotomy were randomized to either group 
dexmedetomidine (received 1mcg/kg dexmedetomidine over 10mins) or group 
lignocaine (received 3ml of 2%local lignocaine infiltration). Heart rate(HR), 
Non invasive blood pressure (NIBP), Mean Arterial Pressure (MAP) were 
recorded at the following time intervals -- Pre-induction baseline(T1), Pre-
infiltration/administration of dexmed(T2), Post-infiltration/administration of 
dexmed(T3), pre-pin application(T4), post-pin application(T5), 10mins after pin 
insertion(T10) and 15 mins after pin insertion(T15).Statistical analysis was 
done using t-test and Chi-square test. 
RESULTS : 
HR, NIBP and MAP were comparable between the groups at the study 
intervals. It was observed that dexmedetomidine attenuated the hemodynamic 
responses to skull-pin head holder during craniotomybetter than lignocaine 
infiltration. 
CONCLUSION : 
I conclude that intravenous dexmedetomidine (1mcg/kg given over 
10mins) is superior when compared with local infiltration of  
2%lignocaine in attenuating the hemodynamic responses to skull-pin head 
holder application during craniotomy. 
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